File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12" Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Gene Ficken for State Representative FORM

IMPORTANT: Indicate by # type of committee you are reporting for: || DR 2 DISCLOSURE
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) REPORT

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political —_—
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC For Office Use Only [

11 ) Local Ballot Issue , 7

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Gene Ficken Democrat
Computer
Office Sought . District (if Senate or House) Audited
State Representative 23

Late rep age subject )@ ible civil gnd criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

p

(G1) 334-9992.  __upsfoq
SIGMATURE O FERSONTFILING REPORT ~  TELEPHONE DATE SIGNED
I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[ACHECK IF AMENDMENT TO REPORT DATED _1/20/09

Local Committees, enter Date of Election

[J Check if this is final (tgrmination) report anc{ attach Nptige of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 7.740.13

of the last reporting period or must be zero if this is first report filed.) ............ccoovvveiee. $ >

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 2,300.00

Schedule F: Loans Received total (Attach Schedule F) ..............cocooieiieeiie et

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........c....cccoooeieviieneeenenn.

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) 6,720.04

Schedule F: Loan Repayments total (Attach Schedule F)..............coooooiiiieee oo,
CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ......................... $ 3,320.09
**UNPAID BILLS (From Schedule D - Attach SChedule D).............oooeoovveeeeeoeeeeeeeereereesseeesseesee oo oo $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheaule E) .........c.oovvveveererereseeeceeesoroesnno $ 5,833.89
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................ooooovioiiici e $
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves ¥ _nNoO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




4

For Instructions, See Back of Form - vATTUIOS AHD Reset Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN' "' " (Rev. 07/03) M;Sggglprs
(Including candidate’s personal funds)

2009 KO¥ 30 AW 10: 16

COMMITTEE NAME (Must be same as on Statement of Organization)

Gene Ficken for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVI
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD.

[ cHECK THIS BOX IF
AMENDING FORM

No_ G £3

ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
Ossman, Dewayne A., 311 Ist Ave, Rowley, 1A $50
10/30/08 CK# 52329 ’
10012
ID#
Event mone
11/3/08 CcKt Y 40.
ID#
Woods, Larry F. & Susan A., 615 7th St. SE, 40.
11/3/08 CK# Oelwein, IA 50662
1442
ID#
L1/3/08 IBEW Educational Committee, 900 7th Street NW, 200.
CK# ;
18708 Washington, DC 20001
1D#
L1/7/08 DRIVE Committee, 25 Louisiana Ave. NW, 500.
CK#6578 Washington, DC 2001-2198
ID#
CWA-COPE PCC, 501 3rd St. NW, Washington, 100.
11/7/08 CK# DC 20001
17874
ID#
Event mone
L1108 K d 20.
ID#
6084 lowa State UAW-PAC Comm., 680 Barclay Blvd., 500.
11/11/08 CK# Lincolnshire, IL 60069
850
ID#
6116 Political Action-lowa Dealers PAC, 1311 50th St., 100.
12/5/08 CK# West Des Moines, 1A 50266
1756
ID# ] ] ]
Tomlonovic, Jodi, 1245 40th St., Des Moines, 1A 5.
12/16/08 CK# 50311
6397
SUB-TOTAL
$/575.
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column,

(for Schedule A)




.
'
' ‘ ‘
'

For Instructions, See Back of Form " : , Reset Form | SCHEADULE
SISO DN . MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN -+ aafus o Tm o (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)
2009N80Y 30 AHMID: 16 [J cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Gene Ficken for State Representative NO CH"A(U éC‘VS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% 085
Iowa State Bldg. & Const. Trades, 110 10th Ave $125.
12/23/08 CK# ggs NW, Altoona, IA 50009
1D#
Bankers Unite in Legislative Decisions PA, 8800 250.
12/23/08 CK# o2, NW 62nd Ave., Johnston, IA 50131-6200
1D#
Heavy Highway PAC, 2415 Ingersoll Ave., Des 250
12/23/08 CK# Moines, 1A 50312-5233 ‘
2224
ID#
6070 lowa Lawpac 6070, 625 E Court Ave., Des Moines, 100
12/23/08 CK# 1A 50309 :
3782
1D#
6067 lowa Heath PAC 6067, 6750 Westown Pkwy #100, 100
12723/08 CK# 00 West Des Moines, 1A 50266 '
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
s §15.
TOTAL (if last page of this schedule)
<

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




Fo;' Instructions, See Back of Fo, SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

W‘M CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement oz ti ! AMENDING FORM

GENE FICKEN FOR STATE REPRESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

. ——— T —
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#

KUBIK, RUDY R., 2277 IOWA AVE., $(100.00)
CK#9270 INDEPENDENCE, IA 50644

(Reversal of duplication on 7/19/08 report of gheck #9270,
ID# shown as received 5/20/08 and on pfevious repoft received

5/22/08).

12/31/2008

CK#

ID#

CK#

ID#

CK#

ID#

CKit

1D#

CK#

1D#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL s (100,00

TOTAL (if last page of this schedule,
(i pPag ) s 4300. o0

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM . »[¥fin: e

W

i].Reset Form | recren e

B
EXPENDITURES -- MONEY SPENT ?WIHWH&HEBAFGOUNT (Rev. 07/03)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[ cHeck THIs BOX IF
AMENDING FORM

MO CHANGES

COMMITTEE NAME (Must be same as on Statement of Organization)

Gene Ficken for State Representative

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# House Truman Fund, 5661 Contribution
11/5/08 CK#5037 Fleur Dr, Des Moines, 1A 50321 g 2.500.
ID# Office Towne, Inc., 1108 3rd | Office Supplies
11/11/08 CK# 5038 Ave SE, Independence, 1A 50644 117.67
ID# Citizen Herald, Box 545, Jesup, | Ad and subscription
113.60
12/5/08 CK# 5039 IA 50648
ID# DUI‘]keI‘tOl’l NeWS, 35 1 1 Lafayette Two_year Subscription
12/5/08 Rd., Evansdale, 1A 50707 24.00
CK#5040
ID# Independence Bulletin-Journal, Two-year subscription
12/5/08 P.O. Box 290, Independence, 1A 104.00
5 CK# 5041 50644 P
ID# Progress Review, 313 Main, Two-year subscription
12/5/08 CK# 5042 LaPorte City, IA 50651 66.00
ID# Lamont Leader, P.O. Box 260, | Ad and two-year subscription
12/5/08 47.80
CK# 5043 Lamont, A 50650
ID# Winthrop News, Box 9, Ad and two-year subscription
12/5/08 i 81.00
CK# 5044 Winthrop, 1A 50682

SUB-TOTAL
TOTAL (if last page of this schedule)

$2054 07
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

|
Page

ofjx

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM .+ '\

EXPENDITURES -- MONEY SPENT FROMGPUMITAS(0AGEOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

- I -Reset Form | [SsHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

) cHeck THIS BOX IF
AMENDING FORM

No CHRKGLS

COMMITTEE NAME (Must be same as on Statement of Organization)

Gene Ficken for State Representative

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Garner Printing, 1697 NE 53rd Nei'g.hbor to Neighbor postcard and
12/5/08 CK#5045 Ave., Des Moines, 1A 50313 mailing g 3.362.77
ID# Ficken, Gene, Independence, IA | Reimburse payment -Wired for
12/11/08 CK# 5046 50644 Change 41.00
ID# Ficken, Gene, Independence, 1A | Reimbursement for fundraiser
12/11/08 CK# 5047 50644 100.00
ID# Ficken, Gene, Independence, IA | Reimburse payment - Wired for
12/23/08 CK# 5048 50644 Change 41.00
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

5 354477

$
-

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

3

of

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM e

EXPENDITURES -- MONEY SPENT FROMAMMITIEE ACCOUNT

i L ity

A

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR L‘IjGIIQI:A'lI@
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[F cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
GENE FICKEN FOR STATE REPRESENTATIVE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

5/7/2008

ID#

CK#

Veridian Credit Union,
Independence, 1A

check order fee

$ 81.69

5/2008

ID#

CK#

Auburn Quad, P.O. Box
390728, Cambridge, MA 02139

ActBlue fee

39.51

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 121.20

$6720.09

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page \3

ofgg

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Orgahiiéﬁdn} AR :
GENE FICKEN FOR STATE REPRESENTATIVF?
Qa0 My o

=IO OO

[ CHECK THIS BOX IF
AMENDING FORM

Mo (/V\wm\f/@

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
HOUSE TRUMAN FUND , 5661 FLEUR PRODUCTION 5,825.00
10-31-2008 | DRIVE, DES MOINES, 1A 50321 COSTS TV
COMMERCIAL
HOUSE TRUMAN FUND, 5661 FLEUR INVITES AND 8.89
12-16-2008 | DRIVE DES MOINES, IA 50321 POSTAGE FOR
PAC EVENT
SUB-TOTAL | §
TOTAL (iftast | $
page of this 5,833.89
schedule)
*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the Page ! of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




Flie witht

jowa Etnice and Campaign
Disclosure Boerd

610 €. 127, Ste. 1A

Des Maines, lowa 50319
Fax: §15-28% -4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

cu N (Must ba same 83 on Statement of Organlution)
Gene Ficken for State Representative

T, Indicate by ¥t of committes you are reporting for:

e T e L T
Cal

e °°"Z"§")g$:t}§‘i‘3“’(' ] )gny PAC (10 )8chool Board of Other Polidoa! Subdivision PAC ¢

11) Local Ballot lssue i e

= ANDIDATE COMMITTEES ONLY: '
Candidste Name

poilucal Party (if applicable)

Gene Ficken Democrat
Office Spught District (It Senate of Houss)
State Represgntative 2

el

Late reports ary/sub]oct 10 posaible oivil 3

4
»

3193349933

P.82
S AND
QAA"@EW " petiae er

209 JAN20 PM 3: 28

o criminal penpltes. fursuant to lowa Code sections 088.32A(7) and 88A 401(3). the candidate, for &

cn)ssi-aag. _1[20/29

. e s ] g
81G S OF PEGION FIUING REFORT TELEPHONE DATH SIONED
. - R : : ”_—---_
,//"r;*M FILING A _10/29/08 - 12/31/08 ~/ 4.0 ] ___REFORT FOR (1) ELECTION I(%ONI-EI.ECT\ON YEAR.
' indicate by #
{report date) (‘7@ Q_w\ 0 Y‘}‘ W y v
[CICHECK IF AMENDMENT TO REPORT DATED ARV Taca] Gommiiess, ontar Date of Elezton

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untll @ DR-3 18 flled.)

STATEMENT OF CASH ON HAND

CASH ON HAND atthe beginning of the reporting period. (Total of el funds neld by the
committes, This amount MUST be the same a8 the cesh on hand st the ond

of the last reporting pariod of must be 2er0 If this !s first report o R $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) (*aiso 309 In=kind DEIOW) cirisaiaarcns
Schedule F: Loans Raceived total (Attach SChEEUIR F) oiumnsinisassns "
Schedule H: Total Sales of Campaign Property (Attach Schedule H)unmaan JRTR PRI

SUB-TOTAL

County & Lousl Commitiess, anter County ir
which Electicn is feld

,=========-#ﬂ= e . sme v’
e

1,740.13

2,400.00

10,140.13

SUBTRACT TOTAL MONEY SPENT THI8 PERIOD
Schedule B: Expanditures total (Avtach Schadule B) (*"piso ses debte and loans below)
Schedule F: Loan Repayments total (Attach Scheduls F)

CASH ON HAND at

------------

.............................................................

the and of this raporting period (if inai report baiance MUSL DB ZO0) iursiiermmissansees

«{NPAID BILLS (From Schedule D - Attach Schedule D). .
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*»QUTSTANDING LOANS (From Schedule F - Atiach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

------------------------------

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach sSchedula H)
mmm Submit a reconclied campaign account pank statement in January of each year.

6,598.84

3,541.29

_-M‘
SR R AR I 5 S0 B0 SR
0.00

5,833.89




993
JAN-20-2009 ©03:13 PM Peters Laow Office 3193349
y

tere .

For Instructions, See Back of Form

8CHEDULE

MCNET/RY

CONTRIBUTIONS -- MONEY TAKEN IN RACEITS

(inciuding candidate's personal funds) (Rev, 07/03)

[ creck 18 BoOX IF

COMMITTEE NAME (Muat be &ame as on Statement of Organization) AMENDING FOFIM

Gene Ficken for State Representative

STATE CANDIDA

TES
NUMBER AND THE PAC CHECK NUMBER

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.22A(6),
commaercial purpose by any pers

prohibits the use of Information copled fram
on other than statutory politicat sammiitees.

IN THE DESIGNATED SOLUMN. A LIST OF {0 NUMBERS 18 AVAILARLE FROM

THAN $750 TO YOUR CANPAIGN MAY HAVE FILING

NOTE: iF A GONTRIBUTION I8 RECEIVED FROM A S8TATE PaAC (POLITICAL ACTION OOMMITTEE‘I)HIéI?OTJl:!Em%I.DAEgTW%ﬂON
i D CAMPAITIN

reperts and statements for gollciting contributions or for any

RECEIVED (¥ applicable) TO CANDIDATE* | RE ["7 NG
(MMDDYR A D. CEIVED FUND-
) NDNF:.’An%B%b;ECK (if applicabla) FAIBER
LHCOM!_ .
10/30/08 Ossman, Dewayne A., 311 1st Ave, Rowley, IA $50. :f"
* v
7
11/3/08 K Event money u Nt *’{/w\ ."Z,(_A 4 40,
Woods, Larry F, & Susan A., 615 7th St. SB ]
1173/ ", ' 40,
13/08 SRR o Oelwein, 1A 50662 L
IB# T
o 202(> | 1BEW Bascations Committec. 900 7th Streer NW, 200,
Ck 18708 Washington, DC 20001
1D# . ———
8 0 0 g DRIVE Committes, 25 Louisiana Ave, NW, 500
(/ t/7/08 CKt ¢ o Washington, DC 2001-2198 ) -
. D# Pt
B N2 | cwa-cops pec, so1 3 s NW, Washington, 100, |
(/ 1i/7/08 Ck DC 20001 '
17874
1D# )
o724 7
(/11/08 - Bvent money \AY\ \ \'/VV\ 7 . 20.
D%
- 6084 lowa State UAW-PAC Comm., 680 Barclay Blvd., 500,
v Cigg, Lincolnshire, IL 60069 -
1D#
V 6116 Political Action-lowa Dealers PAC, 1311 50th St,, 100 |
12/5/08 CK# 1736 Woest Des Moines, IA 50266 -
Ld Tomlonovie, Jodi, 1245 40th $t,, Des Moines, |A 25. [
12/16/08 CK# - S0311 rvmmama
6397 .
— SUB-TOTAL e
$/575.
TOTAL (if Inst page of thiz scheduls) s
. 10 disclose the ralationship of any relaliva making a contibution to the p
ut?n'gl?;:m ::.m:-'g; %ﬁﬁ'ggﬂﬁmﬁw dagr.:e :Ifd o::n:{mt:lﬂty (ao:: reintives) and affinity (relatives by Page 1 of
rri . If me of contributor |s the same 43 candidate. re e —m
f"a‘:nlﬂ‘a?.rllaﬂo::r:;;‘, er‘n:r 5"r?at applicable” in the relationship column. (for Schedule A)




JAN-28-2089 03:14 PM Peters Law Office $193349933

e
SN

For Instructions, See Back of Form

[ React Form SCH;I:ULE
CONTRIBUTIONS -- MONEY TAKEN IN MONETAHY
(Including candidate's peraonal funds) : (Rev. (7/03) REcenPTi_
THi X
COMMITTRE NAME (Must be sarme as on Staterent of Organization) = $§$|ms;ggw "
Gene Ficken for State Representative

STATE CANDIDATES NOTE: IX A CONTRIBUTION IS RECEIVED FROM A 8TATE PAC ﬁ’OLlTICAL ACTION COMMITTEEll)',_‘I.IST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS I8 AVAILABLE FROM THE IOWA ETHIGCE AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOAR

CAUTION: Section 888 ,32A(8), prohiblts the use of Information aopied from reports.and stataments for 5olleiting contributions or for any
commercial purpose by any parson other than statutory political committees,

" BATE m—mmmmm-mr—wr“m
RECEIVED ( applicabla) TOCANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) AND PAC CHECK ( apphcebia) RAISER
NUMBER INCOME |
6085 lowa State Bldg, & Const. Trades, 1|0 10th Ave $125 [~ l
o | r22s0s - CKitgos NW, Altoona, LA £0009 > - -
ToF
/ (0 OS(& Bankers Unite in Legislative Decisions PA, 8800 210, e
12/23/08 CKA oo NW 62nd Ave., Johnston, IA 501316200
TOh
(p L‘ Aq Heavy Highway PAC, 2415 Ingersoll Ave., Des 250. 7
12/23/08 CK s Moines, 1A $0312-5233
2 6070 c Des M |
. lowa Lawpac 6070, 625 E Court Ave., Des Moines, 100, !'
] 1223008 oKk A 50309 11 —
%
6067 lowa Heath PAC 6067, 6750 Westown Pkwy #100, 100
(/ 12/23/08 CK# 100, West Des Moines, 1A 50266 _
%
CK#
¥
CK#
o]
CK#
% | "
CK# L
[~
5
CK# . o
TOTAL (if iast page of this schedule)
swgz.
« o ittens to discione the ratalionship of any relative making & cantribution to the
oot Reiioninis bEiEh?wmv}Téh the thir degres of consanguiniy (blood ralatives) and affnty (reiativen by Page 2 w2
l o Same ) ‘;;
Zm?ﬁ.mg::;'ﬁﬂ E:& .p:l?cr-:h' in the relationship colurnn. or Sohedule
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Peters Law Office

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYRES: NOTE:
CANDIDATES. LIST THE CANDIDATE

PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NU

FOR CONTRIBUTIONS MADE TO

STATEWIDE OR LEGISLATIVE
{DENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE

F1953549993 P.aS
ResetForm 3 remrem s
B MONETARY
{Rev. 07/03) EXPENDITURES

D CHECK THIS BOX IF

I8
ETHICS & CAMPAIGN DISCLOSURE BOARD. MBERS 18 AVAILABLE FROW THE IGWA AMENDING FORM
COMMITTEE NAME (Must ba ssme as on Statement of Orgeanization)
Gene Ficken for State Reprosentative :
CANOIDATE PUR EMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDZD
EXPENDED (if appiicabls) {Disbursement) WAS MADE '
(MM/DD/YR) AND PAC
CHECK
- ID#NUMBER —
; 0 QE House Truman Fund, 5661 Contribution
11/5/08 CK#5037 Fleut Dl', Des MOineS. 1A 50321 $ 2,500,
o# Office Towne, Inc., 11083rd | Office Supplies
L1/11/08 OK# 5038 Ave SE, Independence, 1A 50644 111,67
1o# Citizen Herald, Box 545, Jesup, | Adand subscription
12/5/08 CK# $039 1A 50648 : 113,60
ID# Dunkerton News, 3511 Lafayette | Two-year subscription
12/5/08 CK# 5040 . Rd., Evancdale, 1A 50707 24,90
Io# Independence Bulletin-Jounal, | Two-year subscription
12/5/08 P.Q, Box 290, Independence, 1A 104.00
CK#s04l 50644
ID# Progress Review, 313 Main, Two-year subscription
12/5/08 CK# 5042 LaPorte City, 1A 50651 ' 6€.00
# Lamont Leader, P.O. Box 260, | Ad and two-year subscription
12/5/08 K 5043 Lamont, 1A 50650 47.80
ID# Winthrop News, Box 9, Ad and two-year subscription
12/5/08 Ck# soaq | Winthrop, IA 50682 81.00
SJE-TETAL $ 05‘ lﬂ—
TOTAL (¥ last page of this sohedule) §

THIB BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to peraons/entities providing consulting, advertising, fund-raising, poliing,
Scheduls G by the amourt, purpose. and date of sach type of expandiiure made by th
Soheduie G Instrustions and (ows Code 68A.402(3)1).)

Purchases of certain eampaign property costing $500 of more must uiso be Inventoried oy Schedule H, (Refer to Scredule H lastructicny. )

managing, organizing services must alas be detalt lsmized on
@ persorventity on bahalf of the candidate's commities. (Refar to

Page 1

of .2

(for Sct edule 1)
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FT1933499333
. L4
@ ®
FOR INS TRUCTIONS, SEE BACK OF FORM .t F SCHEDULE
EXPENDITURES - ' B MONETARY
$ «« MONEY SPENT FROM COMMITTEE ACCOUNT (Rov.0703) | EXPEMBITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN YHE DESIGNATED COLUMN AND THE

Peters Law Office

[ cHECK THIS BOX IP

PAC CHECK NUMBER FOR EACH EXPENDITURE.
ETHICS 8 CAMPAIGN DOSCLOSUREE PENDIT RE. A LIST OF ID NUMBERS |$ AVAILABLE FROM THE IOWA AMENDING FORM
[COMMITTEE NAME (Must ba same a¢ on Statement of Organizetion)
Gene Ficken for State Representative
_ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPIENDED
EXPENDED |  (Ifapplicable) {Disbursement) WAS MADE
{MWDD/YR) AND PAC
CHECK
Garner Printing, 1697 NE 53rd | Neighbor to Neighbor postcerd and
12/5/08 CK#soas  |Ave., Des Moines, IA 50313 mailing g 3962.17
¥ Ficken, Gene, Independence, 1A | Reimburse payment -Wired for
12/11/08 CK# 5046 50644 Changq 41.00
(O# Ficken, Gene, Independence, IA | Reimbursement for fundraiser
12/11/08 CK# 5047 50644 100.00
Io# Ficken, Gene, Independence, IA | Reimburse payment - Wired for
12/23/08
CK# 5048 50644 Change 4).00
0%
CK#
!
CKnt
D#
CK#
TO#
CK#
SUB-TOTAL | § 1544 7
TOTAL (/f last pagre of this scheduia) | $ E iﬂ " ﬂ'L

et vt m———
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: .
Purchasee of certaln campaign property costing $600 or more must aleo be inventorisd on Schedule H. (Refer to Schadule H Instructions.)

Expendlituree to paraang/eniities providing consulting, advertising, tund-raleing, polling, managing, organizing servicet mus: aiso ba detall itarnized on
Schedule G by the ameunt, purpose, and date of ech type of expenditure made by the person/entity on behalf of the candidato’s committen. (Refs to

Schedule G instructions and lowa Code 68A.402(3)(1).)

Paga 2

of 2

(for Schedule 3)
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Peters Law Office 31933499933 P.B7

x ‘ v
o . .

FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
- E IN-KIND
[COMMTTTER NAMI (Must bo same &8 on Statement of Organization) | {Rey. O/97)) CONTRIBIITIONS |

GENE FICKEN FOR STATE REPRESENTATIVE

[ CHECK THIS BOX IF

AMENDING FORM
R —— ' L I R
Rﬁ%glm NAME AND ADDRESS | TGO CANDIDATE OF IN KIND PAHR MARKET | FUNDFAISER
CONTRIBUTOR M VALUE
HOUSE TRUMAN FUND , 8661 FLEUR - PRODUCTION 5,825.20
10-31-2008 } DRIVE, DES MOINES, 1A 50321 COSTS TV '
' COMMERCIAL
HOUSE TRUMAN FUND, 5661 FLEUR INVITES AND 8.89
12-16-2008 | DRIVE DES MOINES, IA 50321 POSTAGE FOR
___| PACBVENT
-u--Jw—-—-n--u-—--n--ﬂﬂ-Ll TOTAL 1
YOTAL (Wiemt | §
poge of thia 5,833.8%
sohedvie)
—

1

1
*Disclonure law mmtodhdmhmmdwmmmiwmmmwmﬂwbm Page . —
commitiee. mmpmmmmmhhmmammMWmm)mmm(m (for Schudule By
by marriage). (Gee Page 2 of forms packet.) (f sumame of contrbutor is thy seme 68 candidete, but thers is no

femital relstionship, enter “not applicebie” In the relationabip column.




